MISSOUR! DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH ;63_00542’?
042 1000 STATE FILE NUMBER

imary Registration District No, ___________"____Reglstrar's No

DO NOT WRITE NOED Repisteation District No. 2o 2oto

ON THI$ STUB

1. MLACE OF DEATM 2. USUAL RESIDENCE (Where decessed lived. 1f institution: Residencs before

a. COUNTY Buchanan 2. STATMi ssouri b, coumBuchanan admission)
b. Cé‘l: {If outside corporats |imits, give TOWNSHIP anly) Langth of stay in 1b c. Cgl’a‘r Inside Limirs
TOWN 9t. Joseph 51 Years ToWN St. Joseph Yes ({ No O

<. FULL NAME OF (I NOT in hospltsl, give location) Inside Limits d:;%ﬁgs {lf cutside, give location) Reside on Furm

.I‘P%TI‘II‘U'IION 729 South Stb St. Y[ Nefl} 727 South 5th St. Ya O No )
3. gm“os pf,cussn First Middle Last 4. DS;IE Maonth Day Year
e Kathryn Walker oA Fobruary 13, 1963
3 5. SEX 6. 'COLOR OR RACE 7. Marrisd DL Never Married O [e. DATE OF BIRTH | P~ AGE (lawt birthday) | IF UNDER } YEAR _IF UNDER 24 MR

Widowed Divorced 4 Months | Deys

! Female Negro - wowed O U |May 8,1011 51
T0s. USUAL OCCUPATION {Give kind of work dons | 105. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stele or country) | 12. CITIZEN OF WHAT COUNTRY
during of working (f' aven If retired)

ousew __Home St, Joseph, Mo, U.B8.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF RUSBAND OR WIFE

Charlie Lee Clark __Unknown Jim R, Walker

15, WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address c 1 ty

{Yes, no, or unknown) | (if yes, give war or dates of .
Mre J.W.Parker, 1520 Holr

ie)
18, CAUSE OF DE.A‘I‘" {Enter only cne cause pe INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) egs and thighs - " 1 week

Conditions, if ln'y,] DUE TO (b)

VS 300
Rev. 4/59

15001
267y 1

DATE AMENDED

3
4
5
]
7
8
9

7

DOCUMENT

which gave rise to
above causns (a),
stating the ynder-
lying cavee last

" DUE TO {x]

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rtllhd fo 'lh' terminal PART 1. {  decessed wes female wad
disease conditiop given in PART | (a)° - »im thare a pregnancy in fast 90 daya,
]D Yes I 'G‘No I O Unknown)

15. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE. HOW INJURY. OCCURRED. (Enter nature of injury_ in PART | or PART 1l of item 18.)
PERFORMED? a ] a :
YES [J NO i

70c. TINE OF  Houl _Month, Day, Year |
INJURY  am. - _

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

. p.m.

éw. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION, COUNTY
WHILE AT WORK [ farrn, factory, sireet, office bldg., stc.) . -t
NOT WHILE AT WORK [

21, 1 attended the d ‘:frm'r‘- 2-6-63 h_&lﬁa—nnd last saw 'atlve on 2/8/6?'

- Death occurred at 10 15am on the dale stated zbove, and to the best of my know]edge, from the causes stated.

332 SIGNA LU E Z Wogres ot 1) 226, ADDRESS S OGTAL WELFARE BOARD 73¢. DATE SIGNED

\ : f J 10th & Olive,.St. Joseph, Mo. 2/1L/63
23s. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY _ 23d. LOCATION (City, tawn, or county) {State)
REMOVAL [Specify) “ .
] Feb, 16,1953 | Aahland Cemete S5t, Joseph, Missourl

d EDICAL CERTIFICATION

!

SHOULD READ

USE BLACK INK
OR
- TYPEWRITER RIBBON

ADORESS 25. DATE RECD BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
t. Joseph.Mo. Tk /6, /%43 Dther, Closbl

{Licensed Embalmer’s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

il.‘ﬁéréby_ certify '-ih.af the bod\} whose name is recorded on the reverse side of this certificate was embalmed by me,

-
[

1

or by=_ - . - . . - : : - - ;. Student Embalmer No._:

working under my personal supervision.

- Student. : N
Signature of Student Embalmer

- 1
m e
[

‘Nofe: The -above MUST BE SIGNED BY THE LICENSED: EMBALMER in hIS OWN 'HANDWRITING, (Fallure to comply
with' the above constitutes grounds for revocation of licensa),” - i
. If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
. if thls body is not embalmed,. fact should be so stated above. )

LN




